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Institutional Controls Tracking System Region 5
Tier 1 Data Entry Collection Form

Purpose:
*To provide an easy-to-use format for site managers to use in gathering IC information
*To provide ICTS Data Entry Staff with information that can easily be entered into ICTS

Key guidelines (Please readl!l!).

* Keep track of assumptions made as you fill out the form; include these in a separate
document that can be attached to the form (This will help you as follow-up actions are
identified)

* Data should reflect current site conditions as known by the user or documented in the
site files

* Many answers will rely on best professional judgement

* Information entered into ICTS is not final and will not be considered decisional

* Data in ICTS is for internal purposes only

Instructions

Notes are provided throughout the form to assist you in entering the data. These are very
important to follow, please read them carefully. Further information can be found in “ICTS Tier
1 Data Entry Guidance and Assumptions.”

Lists of choices are provided in an attachment for the following data categories: Objective by
Media, Instrument Type, and Data Source Type. Please use the best fit from these lists first.
As needed, you can add details to the prescribed language and/or add something that is not
wwvered by the choices given in the lists.

Please return this form to your RRS Section Chief by June 4, 2004.

Please contact the Regional IC Program Coordinator, Sheri Bianchin at 6-4745, or the IC Legal
Coordinawor, Janet Carlson at 6-6059, if you have any questions.

SITE INFO

Note: If your site has multiple OUs at which Unrestricted Use/Unlimited Exposure is not met, you may need to
complete a form for each. Add the OU to the Site Name category.

Site Name ) State
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Please check all media for this site where contamination is
present at a level that does NOT allow for unrestricted
usefunlimited exposure (UU/UE).

e Ane 3 question based on the best currently
‘ion: staff ki.. wledge, site records. his
ol - based on current site conditions
Ly cdlcas ,Jdirements in site decision documents.
Che cking *t " indicates that the site has been reviewed
and there i- eed for ICs, it is cleaned up to a level that
sug orts Ul

Soll

Groundwater

Surface Water

i Sediment

Air

Other (identified specifically in Objective section)

None /

Please check all media for which ICs are required (called
for in decision documents).

Note: Information can be found in RODs, ROD
Amendments, and ESDs. If ICs are called for but no
media indicated, do NOT check any media here.

Soil

Groundwater

Surface Water

Sediment

Air

Other (identified specifically in Objective section)

Please Print Clearly
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Definition: The Intended goal(s) of an IC in minimizing the potential for human exposure to contamination and /or protecting the Integrity of the remedy by limiting
land or resource use.
Note: Please record all objectives that apply to the site. You may need to add rows. This includes objectives that, in your best professional judgement, may need to be applied to
maintain protectiveness. Recording these does NOT supply a final determination of required/needed Ics; the information will provide a guide to potential follow-up activities.
A Planned Instrument is one that is in draft form, such as a draft easement. An Implemented Instrument is one that is actually established, such as an easement filled with
the recorder of Deeds office. These do not refer to plans in RODs or ather decision documents, but to the actual IC itself.
AIR
Provide the following for each media/objective. Check all that apply.
Planned Implemented | Description (optional) Supporting Dec. Location: On-Site,
Instrument? | Instrument? (Date) Off-Site or OU
O | Pronibit Inhalation Exposure OvyON OvON
T Pt owor: - tenrit Zngineered Remedy OyvyOnN Ovy[ON
[ | Provide nformauc  Educate OvON OyvyON
[J | Provide Information to Modify Behavior OvyON OvyON
1 | Other OvyON OvyOnN
Debris |
Provide the following for each media/objective. Check all that apply.
Planned Implemented | Description (optional) Supporting Dec. Location: On-Site,
Instrument? | instrument? (Date) Off-Site or OU
O | Prohibit Dermal Contact OvyON OvON
3 | Prohibit Ingestion Exposure OvyON OvyDOnN
J | Prohibit inhalation Exposure OyvyON OyvyON
Ot Prohibit Recmatl;;al Exposure Scenario OvyOnw OvyON
[0 | Prohibit Residential Exposure Scenario OvyON OvyON-
[ | Prohibit School/Dia&;mra Exposure Scenario OvON OvyON
O | Prohibi. Jtility v . Eanf—l;.éxbosum Scenario OyvyON OvON
O | Protect Integrity ui . Englhee-r;;il ;Rérﬁedy OvyON OyON
Please Print Clearly Page 3 of 25



E'S

Debris (con't) -
Provide the foll. g for each media/objective. Check all that apply.
Planned implementsd | Description (optional) m)oﬂlm Doc. Wu %nu-cm.

[ | Provide information to Educate OvOw~s |0OvON
O | Provide information to Modify Behevior OvOn |0OvON
3 | Other OvOs |OvOnw

Ground Water

Provide the following for sach media/objective. Check ail that apply.

natrument? | ingrument? | o (opene) i OnataorOU
[ ] Pk it rmal €. OvyOw~ {OvOnw
. Jwater UvON dyOnw

0 | Pohoat h.q;s-':n - ;ﬁ - WVD vyON OvON
O | Frobsbii inisaation T sure OvOnN OvON
O | Prohibit Other Use . ~ -)undw;b‘r (7Inr|usvtrlll, Food OvON OvON

Praparation, Garde:  Agrrultural, etc.)
[0 | Prohibit Pumping G iwater (Plume Movement) OvON OvON
] | Protect Integrity of an Engineersd Remedy OvON OyON
3 | Provide information to Educate OvOnN QyvOnN
O | Provide information to Modify Behavior OvON OvyDN
0 | Other OvON OvOnN

Please Print Clearly Page 4 of 25
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Ground Wa..1
Provide the follo: ‘ing for each medlalobjoctlve Check all that apply.
Planned Implemented | Description (optional) Supporting Doc. Location: On-Site,
o Instrument? | Instrument? (Date) Off-Site or OU

O | Prohibit Derm'al Con act “|OYON OvON
{0 | Prohibit Drinking of Groundwater OvyON OvyON
O | Prohibit Ingestion Exposure OvyON OvON
O | Prohibit Inhalation Exposure OvyON OyvyON-
[ | Prohibit Other Use of Groundwater (industrial, Food OyON OvyOw

Preparation, Gardening, Agricultural, etc.)
O |{ Prohibit Pumping Groundwater (Plume Movement) OvON  jOYON
O | Protect integrity of an Engineered Remedy OyON OyvyOnN
[J | Provide information to Educate OvON OvyON
1 | Prwvide nforme - Modify Behavior Ovy[ON OvyON
0O | other | OYON OvyON

Please Print Clearly " _ Page 5 of 25



Ground Water

Provide -he foll- for each media/objective. Check all that apply.
. - - e T o

0 | Prohibit Dermai Contact o
D | Prohioh Drnking o Groundweter ovos |ovow | )
O | Prohibit ingestion Exposure DvON OvON
O | Prohibit Inhaistion Exposure ovas |ovaow |
O | Prohibit Other Use of Groundwater (Industrisl, Food OvDnwN OvOnw

Preparation, Gardening, Agricuitural, etc.)
(3 | Prohibit Pumping Groundwatsr (Plume Movement) OvyON OvDOnwN 7
0O | Protect Integrity of an Engineared Remedy OvOnw OvyOnw
O | Provide information to Educate DvyON OvON
O | Provide Information to Modify Behavior OvyOnN OvyDOnwN
O | Other OvOnw OvOnw
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Leachate

Provide the following for each media/objective. Check all that apply. '

Residuals

Provide the following for each media/objective. Check all that apply.

Planned Implemented | Description (optional) Supporting Doc. Location: On-Site,
Instrument? | Instrument? (Date) Off-Site or OV

O | Prohibit Dermal € et OvON OvyON

n| thaL.. In;estio: - osure OvyON OvON

{7 | Prohibit Inhatation E -posure OvyON OvyON

{3 | Protect Integrity of an Engineered Remedy OvON OvyON

O | Provide Informatior io Educate OvON OvyON

[0 | Provide Informat’ " to Modify Behavior OvOnN OvyON

O

Other OvOnN OvON ' .

Planned implemented | Description (optional) £ Supporting Doc. Location: On-Site,
Instrument? | Instrument? (Date) Off-8ite or OU
0 | Prohibit Dermal Contact OvyON OvON
O | Prohibit Ingestion Exposure Ov0ON OvOnN
O | Prohibit inhalation Exposure OvyON |OYON
O | Prohibit Recreat Ixposure Scenario OvyON OvyON
_[-j | l:rr-hlt;n R;Ede~, posure Scenario OyON OvON
0O | Prohibit School/Dayr;Jre Exposure Scenario OvOnwN OvyOnN
3 | Prohibit Utility Worker/Excavation Exposure Scenario OvON |OvON
3 | Protect Integrity of an Engineered Remedy OvyON OvyON
3 | Provide informatior: to Educate OyON OvyON
3 | Provide Information to Modify Behavior OvyON OvyON
O [ Other OvOnw OvyOnw
Please Print Clearly Page 7 of 25



Sediment

Provide the following for each iedia/objective. Cheok all that spply. )
| Plulmdd rnm Description (optional) wm Des. Wu %nu-om.
0 | Protbit Demal Contaat ovon |ovaw .
3 | Prohibit ingestion Exposure C—lvD—ﬂ UVDN
- Mtlmumw DVDN Cl;an
0 | Pohi tF aiden - ure Scenario |OvOnN . OvOnw
—D— | Protes 11 grit, of ,innrodrRomody— —EJ vOIN Oy D N 1
[m] Prm;ido |nformadon L1 lucste OvyOnwN (8] YDN B
O | Provide lnfnmanonll " ity Behavior OvyMN OvON ﬁ .
0 | Other OvOnN OvOn
[Siudge |
Provide the foliowing for each msdia/objective. Check all that apply. 7
ramomentr | | 5P cotenel Do Ondior U
(J | Prohibit Dermal Contact OvyOnN OvaON
0 | Prohibit ingestion Exposure OvyON OvON
[ | Prohibit inhatation Exposure OvON OvON
0 | Prohibit Recreational Exposurs Scenafio Ov0O N 10y 9 N
0 |Pobimesmtnenonmsano - |avow |ovow |
0O | Pronibit S. 00lNa x;;o;o.;n revoonlrdo - ‘CI vyON Q YD N N
—D__P;h.lbu Ullhl-y‘W;ff xv?ﬂon éxpoour;- ét;nmo OvyQOnN | OvON

O | Promctinegiy ctanEngnessdRamedy | OvOw | OvOw )
E -l-:rojdol;for;mﬂon to Educate WEY E,", | OvON

. ‘Dh Provide Inforr;;l;n to Modify Behavior 7D YyON | OvON
3 | other : 7 OvOnN OvON
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Soll

Provide the following for each media/objective. Check all that apply.

.....

Planned Implemented | Description (optional) Supporting Doc. Location: On-Site,
Instrument? | Instrument? . (Date) Off-Site or OU
O | Prohibit Dermat Contact OvOnN OvON
0O | Prohibit ingestion Exposure OvOnN OvON
[0 | Prohibit Inhalation Exposure OvON OvyON
O | Prohibit Recneaﬁopal Exposure Scenario OvyOnw OyON
[0 | Prohibit Residential Exposure Scenario OvyOw OvOnN
o [P oo reExposure sconaro OvOn | OvOw
O | Prohibit Utllity ' /< ./Excavation Exposure Scenario OvyON OvON
3 | Protect Integrity of an Engineered Rgmedy ByON OvyON
O | Provide Information to Educate OyvyO«w OvON
{3 | Provide Information to Modify Behavior OvyON OvyON
O | Other OvOn |Ov0ON
(
\
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:r:!:ldo the follow. , for sach media/objective. Check all that apply.
Pt s | it | Dsriston s patye oo T
O | Prohibit Dermal Contact OvOn |OvOnwN
O | Prohibit ingestion Exposure OvyON OvON
O | Prohibit inhstation Exposure OvOnw OvOnw
O | Prohibit Recreational Exposure Scenario OvON OvOnN
O | Prohibit Residentis! Exposure Scenario DOvON OvON
0 | Prohibit SchoolMay e - Exposure Scensro OvOnwN OvOnN
1 avation Exposure Scenario OvyOnw QOvyOnN
i [—:] | Protect i rity of Jineered Remedy OvyOnw OvOnN
1 | Provide lnformation & Jucate OvyOnN OvOnN
O | Provide informatio:: i g dify Behavior OvON OvyON
0 | other OvON OvOnN —_—
{3 | Prohibit SchoolDaycs: Exposure Scenario OvOnw OvyOnN
O | Prohibit Utliity Worker/Excavation Exposure Scenario OvON QvOnN
O | Protect Integrity of an Enginesred Remedy OvON OvON
3 | Provide information to Educate OvOnN OvON
0 | Provide Information to Modify Behavior OvOw~ |OvON
O | Other OvOwN |[Ov0ON

Please Print Clearly
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Enlirf Was* -

F oo etie. ing for each media/objective. Check all that apply.
T T ;;::ted implemented | Description (optional) Supporting Doc. Location: On-Site,
o instrument? | instrument? (Date) ‘ Oft-Site or OU

[ | Prohib. Dermai ~  act OvyOw OYyON

0 | Prohibit Ingestior ~-posure OvON OvON

[J | Prohibi Inhalati-n t..posure OvyON O Y ON

1 | Prohibit Recreational Exposure Scenario OvyOnN OvyON

{30 | Prohibit Residential Exposure Scenario OvyON OvyOnN

3 | Prohibit School/Daycare Exposure Scenario OvyOnwN OvyON

[0 | Prohibit Utility Worker/Excavation Exposure Scenario OvyOn OvyONnN

[ | Protect Integrity of an Engineered Remedy OyvyOnw OvyOnN

03 | Provide information to Educate OvOn |OvOw

0 | Provide Information to Modify Behavior OvOnx |OvOw #

0O | otner Jovos |ovaw

Pl-=se Piint Clearly

Page 11 of 25



Subsurface 8ol
Provide the following for each media/objective. Check ail that apply.
Manned | implemented | Description (optionai) Supporting Do Location: OnBie

0 l'roi..t;it “ermal ¢ t OvOw OvDOw~
E ~Pl;hlblllno_uu;ﬂ wre DYDN“ EIVDN
O | Prohibit inhalation Exposure DvyON Dvbu n
D | Prohibit Recreationa! I xposure Scenario OvON DvDu
[j Prohibit Masident’ * osure Scenario OvON OvOnN 7
[ | Prohibnt utility w i _xcavation Exposure Bosnario OvON OvDOwN
O | Protect Integrity of an Engineered Remedy OvOnN OvOw
0O | Provide information to Educate OvON OvOw
0 | Provide information to Modify Behavior DvDu OvDOw
0O | other “JYDN OvOnwN :

Please Print Clearlv Pace 12 of 2§



Surface Soll
Provide the following for each media/objective. Check all that apply.
_ ot | | et | e .
00 | Prohibit Dermal Contact ' OvOs |OvyOwN
01 | Prohi~ inpes’ - 208ure OvON OvON
L‘_I— -r oniit l‘;hala ‘posure | OvON OvyON
[m] Prt;h‘i‘t;it_Recreaﬁc' 1 Exposure Scenario OvyON OvON
[J | Prohibit Residr “ xposure Scenario OvyON OvON
O | Prohibit Schom‘/Da‘ycare Exposure Scenario OvyON Ov[OdON
3 | Prohibit Utility Wor;xerlExvatlon Exposure Scenario OvyON OvyON
[] | Protect Integrity of an !_qulneememody OvyON OvON
O | Provide Information to Educate loavas |ovOonw
O | Provide Information to Modify Behavior OvON OvyON
O | Other | OvON | OvON
{
AN

Please Print Clearly Page 13 of 25
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Provide the following for each media/objective. Check all that apply.
O | Prohibit Aquatic Food Consumption
[J | Prohibit Dermal Contact
(] Plohlblt Drinking of Surface Water
b Prohibit ingestion Evnosure N
O ¥ wre
_hlrm4rm~u };;L;wmmwfmd
Pre, nauon, an. -, Agrcultursl, Etc.)
0 Proto;:l Integrity of . ngineered Remedy
0 Provld:lnfonmuo« ‘o Educate
[0 | Provide information 1o Modify Behavior
0 mm:iiﬁ

o ®

Planned | implemented

Desoription (optional)

Supporting Dos.
(Date)

Looation: On-Bite,
ONf-8ite or OV

OvOw~ |OvOw

OvDOnwN OvOnw

OvOw~ |OvYOwN

ovows |ovow
7}'MWN 1vyON
LﬂvDu NvON

OvON OvOnw
OvOnw OvOnN
OvyOnwN OvQOw

Please Print Clearly
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Definition: The administrative and/or legal mechanism by which the objective(s) are implemented.
Note: You may need ‘o add rows. It may be necessary to consult ORC attorneys for this data category.
Please attach fully executed IC instruments. :

Enforcement
Provida the following for each media/objective checked:

o e e

Category Use Restrictions Specified Planned Actual issuing Instrument Name and/or ID #
in Instrument Impilement. Impiement | Org. .
Date . Date
Administrative Order on Consent (AOC)
Consent Decree (CD)
Contract
Feder. | Interac | Agreement
RCRA 3008.(h) Cl,.rnpllance Order
RCRA Closure Permit

RCRA Compliance Schedule

RCRA Corrective Action Order

RCRA Exposure Information Report

RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operating Permit - Part B

RCRA Permit Modification - Part A

RCRA Pemnit Modification - Part B

RCRA Post-Closure Permit

t

olo|lofo|o|oc|o|o|olo|o|o|o|o|o|a]a

Report of Spill or Release

Un: te. al Admi. s /e Order

Please Print Clearly
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Govur.i. er
Provide thy forowmy 1ch mediaobjective checked: -

In Instrument

Inetrument Name and/or ID #

d!

Base Use Plan

Federal Agency Instruction

Feders! Agency Permit - Alteration

Federal Agency Permit - Bullding

Federsl Agency Permil - Demoiition
Federal Agency Permit - Development

Federal Agency Permit - Excavation r

O 00o0oo0oooao

Federsl Agency Permit - GW
Mang: »mant

i 4 ooney Unapedified
T.he

O

Faderal Agency Pe.ni Waell Drifing

Grant of Environman' 1 :Resouroe

Groundwater Protecti n Zone

Groundwater Use Regulation

Local Ordinance

Local Permit - Alteration

Local Permit - Buliding

Local Permit - Demoilition

| Local Pemit - Davelopmant

DD%DDD‘D‘DDDD

Local Permit - Excavation

Local Pemit - Groundwater Mgmt.

DD[’

Locai w1 -1ins { Type




Gover::m: nt (cor _ | ’ )

v

each media/objective checked:

L ocat et ilting

Overlay Zoning

State Legislation

Subdivision Reginz Jn

Welt Drilling Reguia::on

Zoning Amendment

gjojojojo|oio

Zoning Ordinance

3 | Zoning variance e
B R B e -
informational ' . .

Provide the following for each media/objective checked:

Category Type. Use Restrictions Specified Planned Actual issuing instrument Name and/or ID #
in Instrument implementati | Implementat | Org,
) onDate . | lonDate '
Advisory - Agrir' HE
Advisc.y - Drin. ‘ater
Advisory - Fishing
Advisofy - Food
Advisory - Health

Advisory - Swimming

Advisory - Unspecified Type

Announcement - Radio

Announcement - Television

Announcement - Unspecified Type

Listing - Local Hazardous Waste Registry

o|ojo|jojo|jo|jojo{o|o|ojo

Listing - Military Hazardous Waste
Registry

Please Print Clearly ' Page 17 of 25
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informational (con't)
Provide the bllgv_np_g for sach de checked:

Liating - Stale Hazardous Wasle Regietry

Listing« Lingpedif ' g

N e 10

— —

Notics - Notice to -« . leguistors Before
Changes In Land Own. rehip

Notice - Notice to Stale Reguiators Before
Changes in Land Use

Nollca - Uispedlf .0 ° g

On; Coil System - Local

One Call System - Slate

One Call System - Unapecified Type
Public Education - Brochure

Pubiic Education - Direct Malling
Public Education - Door Hanger
Public Educstion - Fact Sheet
Public Fr' -atlon -cified Type

Pubh [ siter

Publication - Intenivi  .nouncement

Publication - Newspa. .r/Press Release

Publication - State Regiter

ojojolojc Do ocococoooo o ale/aao

|

Pubiication - Unepeciiicd Type




Proprietary
Provide the following for each media/objective checked:

Category

Use Restrictions Specified
in Instrument

Planned
Implementa
t_Ion Date

Actual
Implement
ation Date

issuing
Org.

Instrument Name and/or 1D #

O

Deed Restriction of Unspecified Type

v—’.'D

Easement - Aff 1 ve

3 nt oA ant

Easement - Cciise: . ation

Easement - In Gross

Easement - Negative

Easement - Unspecified Type

Equitable Servitude

Restrictive Covenant

gjojojo|o|jo|g

Reversionary Interest

Please Print Clearly
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Note: The foll. winyg r.  ascribe the function an organizetion or individual serves. If a specific person is not yet identified for 8 role, indicate this with a ‘2.” If a role is not
needed or expected 1o L.y needed, ind'cate this with “N/A." If other contacts exiat please add lines and list them,

Role

Orgenization

Phone

Email

Site Manager

EPA Attomey

ic Immhﬂon

IC Enforcement
IC Monitoring
IC Monitor. - norting

IC 1oming: n - uguon

IC Tarminaton Anprovel

Federal Facility Agency Co' . .ct




Note: Please enter all supporting documentation, If in doubt- include it. For files you wish to attach, please send these to the IC Coordinators electronically as well. For Internet *
resources, you can paste the url address to this document and also send the link to the IC Coordinators

_—i—u—_

Local
Provide the following for each media/objective checked:
Document or Source Category | Issuing Org | Source Type User Rights Url or file location
Application Title {Local, State, (Public, Intranet,
and/or 1D Tribal, or EPA) Password)
O Infonnaﬂon/UnenfoméBle 7
0 | Order 7
0O | Spedific Permitting Ordinance I
O | Zoning -
d Provide the following for each media/objective checked:
Document or Source Category Issuing Org | Source Type User Rights uUr or file location
Application Title (Local, State, (Public, intranet,
and/or ID Tribal, or EPA) Password)

RCRA 3008 (h) Compliance Order

RCRA Compliance Schedule

RCRA COrredIvé Action Order

RCRAExposure Information Report

| RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operating Permit - Part B

RCRA Permit Modification - Part A

RCRA Permit Modification - Part 8

Rt A -ost-Clc ermit

Re ! Estate Con Law

olo!'s|ojololalololololo

Report of Spill or Release

Please Print Clearly
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State (con't)

Provide the following for each media/objective checked:

00 OO0 O

Dooument or
Title
end/or ID

Source Category
(Local, State,
Tribal, or EPA)

isauing Org

Source Type *use
attachment

User Rights
(Public, intrenet,
Password)

Url or file location

Statute/Ordiance - Admlnll!l'lﬁv;w
on Consent

Statule/Ordinance - Consent Decres

Statute/Ordinances -
information/Unenforcsable

Statute/Ordinance - Permit

Statute/Ordinance - Unilaters!
Admin|strative Order

Tribal .

Provide the following for each media/objective checked:

Informati. n/Unent . ole
Local Permit

Order

Document or
Appiication Title
and/or ID

Source Category
(Local, Btate,
Tribal, or EPA)

lssuing Org

Source Type “use
sttachment

User Rights

(Public, intranet,
Password)

Url or file location

Ordinanoe

Treaty

D000 D D

Other

Please Print Clearly
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USEPA

Provide the foliowing for each media/objective checked:

Document or
Application Titie
and/or ID

Source Category
{Local, State,
Tribal, or EPA)

Issuing Org

Source Type *use
attachment

User Rights
{Pubilic, intranet,
Password)

Url or file location

Administrative 1. . on Consent

Close Out Repc:.

Consent Decree

Explanation of Sigiu:cant Differences

Final Decision

Five Year Review

Health Assessment

InfonnatlonallUnenfdrceable

Local Permit

Notice of intent to Delete

(3. J

Notice of Intent to Partially Delete

R RA ,008 (i - diance Order

RCRA Closure i“c 't

RCRA Compliance Schedule

RCRA Corrective Action Order

RCRA Exposure Information Report

RCRA Inspgctlon Report

RCRA Operating Permit - Part A

RCRA Operéting Permit - Part B

DDDDDDDDDDDDDDDDDDDD!

RCRA Permit Modification - Part A

Please Print Clearly
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USEPA (con't)

1 | Ready for Reuse Determination

&] Record of Decision -
o _R:ou'gdw Amendment ] —
L fre _. ) 0 J -
O | Re: ; »_to(,o ,‘” B -
0 | Statement of Basis

D | Unitater 4 Adui 18 Ordr

Note: The intent of this section is to provide an opportunity to capture any more pertinent IC information about the site. For exampie, have you run into any implementation
problems? Do you know If any IC objective has been breached?
Please provide all relevant information in the space below.
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Note: These categories are meant to guide you. Itis expected that each Region will have a different structure for data quality and review. Itis important to document those that *
review is done and who does it.

Completed by:

s eme sy

Name

7/,

Date

{RPM) : — > 77
 Title ‘) elelon Proecss /M ay 3'9"3% @féd/'-e %
phone 3/ 2 -§K4-7 253 J
Reviewed by: Name Date
(RRS Section or Branct Chief) -
Title Signature
Phone
Date deiiveiedtoiL ... Potter’s Name Date
inbox
Title Signature
Date received by PM: ; Staff by: Name Date
Title Signature
Data Entry Completed by: Name Date
(PMIS Sta
" Title Signature
Phone
Data entry quality control Name Date
completed by: ] .
(PMIS Staff) Title Signature
{ Phone
Data quality assurance Name Date
completed by: ] :
(Program/! - yal IC ¢ - ‘inators) Title Signature
i I
i Phone
Please Print Clearly Page 25 of 25




